The vision for the NHS over the next 5 years is to go from 'good to great', with the government's 5-year plan mapping the journey for the NHS while focusing on improving quality and productivity, using innovation and prevention to drive and connect them. The Department of Health's 2010 report Frontline Care. Report of the Prime Minister's Commission on the Future of Nursing and Midwifery in England identified the need to develop national nursing indicators that measure nurse quality and their impact on patient outcomes and satisfaction. This article explores the impact that the quality agenda will have on tissue viability and wound care, and discusses the development of effective and achievable metrics. The importance of the multidisciplinary team working together to develop metrics and achieve quality outcomes for patients is further identified and discussed.
T he quality agenda has been debated, discussed and developed over the past 12 months and is being embedded in the healthcare arena. The publication of 'QIPP -Quality, innovation, productivity and prevention' (Farrar, 2009) (Nicholson, 2009 ) and NHS 2010 -2015 from Good to Great. Preventative, People-centred, Productive (DH, 2009a) are of particular importance and relevance to the delivery of tissue viability services both in the primary and secondary healthcare sectors (Ousey and Shorney, 2009; Ousey and White, 2009a,b; White et al, 2010) . Dowsett and White (2010) remarked that the vision for the NHS over the next 5 years is to go from 'good to great', with the 5-year plan mapping the journey for the NHS while focusing on improving quality (DH, 2009a) and productivity, using innovation and prevention to drive and connect them (Farrar, 2009 (Ousey and White, 2009b) .
Seven general nursing care indicators were identified in a review of clinical records and assessment processes by Hinchliffe (2009) All relate to tissue viability/wound management and can form a template for the development of achievable and relevant metrics. One essential metric has been identified as feedback from patients, known as patient-related outcome measures (PROMs). PROMs are measures of a patient's health status or health-related quality of life and are a means of assessing effectiveness of care from the patient's perspective (DH, 2009c) . The health status information collected from patients by way of PROMs questionnaires before and after an intervention will provide an indication of the outcomes or quality of care delivered to NHS patients. This information can be used in a variety of ways to assess the quality of care delivered to these patients by providers. Furthermore, the Department of Health (2009c) referred its publication, HighQuality Care For All: NHS Next Stage Review Final Report, (DH, 2008) indicating the intention to link payments to PROMs data:
'First, we will make payments to hospitals conditional on the quality of care given to patients as well as the volume. A range of quality measures covering safety (including cleanliness and infection rates), clinical outcomes, patient experience and patients' views about the success of their treatment (known as patient-reported outcome measures or PROMs) will be used.' Indeed, the Department of Health (2009a) stated that they will link a significant proportion of provider income to patient experience and satisfaction; additionally, over time, up to 10% of Trusts' income could be dependent on patient experience and satisfaction.
It is vital that metrics are developed so that practitioners understand them and that they can be implemented and evaluated easily.
Examples of metrics
The National Nursing Research Unit (NNRU, 2008, p2) identified that a measuring system was needed, with a set of indicators that can: ■ Quantify trends and characteristics ■ Describe performance in achieving health service goals (in this case, elements to which nursing strongly contributes) ■ Provide information to improve nursing care.
Moreover, the NNRU suggests that quality indicators can be derived from known or widely presumed links between nursesensitive outcomes and nursing interventions (NNRU, 2008, p6) . They use the example of a nutritional risk assessment that may be used as an indicator of quality because it is identified as a nursing intervention leading to improved outcomes.
It is not only care interventions that the NNRU referred to as quality indicators, but also workforce variables such as staff satisfaction or skill mix, as these provide patient outcomes that can be related to PROMs.
Practitioners already use metrics in their work, including: ■ Prevalence and incidence monitoring ■ Risk assessment tools including pressure ulceration 'at risk' scores, for example the Waterlow Score (2005) Extended and unnecessary length of stay is another metric that may be developed for those individuals who develop pressure ulceration or a wound infection. Patients who develop a hospital-acquired pressure ulcer or wound infection will have their length of stay increased; this is an added expense to the healthcare services and also affects patients' quality of life. Pressure ulceration has been estimated to cost the NHS £1.4-£2.1 billion a year (Bennett et al, 2004) , and this cost may be added to by litigation; the cost of wound care to the NHS has been estimated to be £2.3-£3.1 billion a year (Posnett and Franks, 2007) . Clear measures should be developed to measure these risks, including auditing of infection rates, incidence of pressure ulceration, length of stay, quality of life indicators and PROMs.
The track-and-trigger systems, as recommended by the National Confidential Enquiry into Patient Outcomes and Death (2005), identified that patients who did not survive often showed signs that their condition was deteriorating long before they died. It recommended that hospitals should pay more attention to physiological signs of decline. They should put in place 'track-and-trigger systems' for all patients, which is linked to a response team skilled in managing acute clinical problems. The track-and-trigger system could be used to identify those patients who are at risk of developing a pressure ulcer or wound infection at an early stage, enabling the timely intervention of preventative measures.
Education
Education of all practitioners is vital if metrics are to be developed and effectively embedded into practice. Education is often viewed as an effective method of facilitating change in clinical practice (Gibson and McAloon, 2006) . Developing a strong knowledge base in the tissue viability and wound care setting is essential to ensure evidence-based practice is maintained and delivered. Harding (2000) argued that it is the application of this knowledge into everyday practice that is of utmost importance.
Attendance at mandatory study sessions delivered by the local healthcare authority will support an up-to-date knowledge base of relevant policies, procedures and guidelines, such as prevention of infection, tissue viability updates and health and safety. Furthermore, attendance at institutions of higher education to undertake specialist courses will develop evidence-based knowledge and skills that can be integrated into practice and used to enhance the knowledge and skills base of other practitioners in the healthcare setting.
As well as attending formal teaching and learning sessions, knowledge can be maintained and skills developed through: ■ Accessing relevant journals and books that relate to specialist practice ■ Working with members of the multidisciplinary team to understand and appreciate individual roles in tissue viability and wound care, and ■ Importantly, to reflect on these activities and to integrate the knowledge and skills into clinical practice.
The Nursing and Midwifery Council (NMC, 2008) acknowledge and encourage practitioners to maintain and update knowledge and skills through appropriate learning and practice activities that maintain and develop competence and performance. Furthermore, they recommend that these activities should be undertaken throughout the working life of the practitioner.
Inclusion of the multidisciplinary team
The development and implementation of metrics is a multidisciplinary team responsibility, and the inclusion of all professions allied to medicine is integral to its achievement. For example, when developing metrics relevant to tissue viability and wound care, numerous members of the multidisciplinary team will need to be involved ( Table 1) . The NMC (2008) maintain that working cooperatively within teams and respecting their skills, expertise and contributions is essential. Additionally, a practitioner must be willing to share skills and experience for the benefit of colleagues.
Conclusion
The quality agenda will become a part of all practitioners' clinical practice over the next 5 years, with the importance of audit and evaluation being an essential aspect of documentation. It is important that within wound care and tissue viability achievable metrics are developed, implemented and evaluated to allow high-quality care to be demonstrated to patients, their family and carers, clinical staff, managers and the Department of Health.
KEY POINTS
n The vision for the NHS over the next 5 years is to go from 'good to great', with the 5-year plan mapping the journey for the NHS while focusing on improving quality and productivity, using innovation and prevention to drive and connect them.
n It is important that all those involved in the delivery of tissue viability/wound care services understand this agenda and can develop and implement clear and achievable metrics or measures of care that measure performance on a range of aspects of care.
n The health status information collected from patients by way of patientrelated outcome measures (PROMs) questionnaires before and after an intervention will provide an indication of the outcomes or quality of care delivered to NHS patients. This can be used in a variety of ways to assess the quality of care delivered to these patients by providers.
n The Department of Health (2009a) refer to 'never events', offering examples of unsafe care such as wrong site surgery, and suggest that in the future these events may include pressure ulcers.
n Education of all practitioners is vital if metrics are to be developed and effectively embedded into practice.
n The development and implementation of metrics is a multidisciplinary team responsibility, and the inclusion of all professions allied to medicine is integral to achievement 
